2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT-{AR) Feb 08,2007 8:00 am
DOCUMENT # 102000028831 X Secretary of State

1. Enlity Name
B & L CATTLE COMPANY, LLC 02-08-2007 90143 011 50.00

Principal Place of Busincss Mailing Address
2050 LAURENT RANCH ROAD P. 0. BOX 83980
T o Hll”l” I“ ||”| ”l“ ||m ||M||m ||H|”||‘ ml”l‘lll“l‘ ”IIl‘ m III‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suite, Apt. #, elc. 1st MOORE CR2E083 {10/06)
City & State City & Slate 4. FE| Number Applicd For
NO-T APPLICABLE Mot Applicable
Zip Coutry Zip Counlry 5. Cerlilicae of Slalus Dosired [ ,§e5e -ggl Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne 3
BROOKER, LELAND E Ii B cooker , Leland € T
. Street Addregs (P.O. Box NuPhber is Not Acceplabl
1529 FARM ROAD.. . | 18 " A enec ratcn 2
SEBRING FL 33876 . '
e Ciy « Zip Cade
T Lakﬂ plaad FL FL I‘ln

8. The above namad enlily submits this slalement for the purpose of changing ils registered office or registerad agent, or both Ah the State of Ficrida. | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE % !'/3 ] /0 7

Signature, Wifed or prnthd fame of registerad agent and Llle 1l appicanlo, {NGTE. Registared Agent sgralure requren wher arstatig b DATH

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIGNS / CHANGES

TITLE p [ pelete TIILE [ change [ Addition
NAME BROOKER, LELAND 1Il - NAMI

STREETADDRESS | PO BOX 8980 STRIETADDRESS

CHY-SI- 2P SEBRING FL 33872 CITY-§1-21P

iItE VP O oelote 1ne [ change  [J Addition
NAME LAURENT, GEORGE NAME

STREET ADDRESS | PO BOX 574 STREET ADIAESS

CIrY-8I-41P BARTOW FL 33831 CHY-$I-2IF

e 1 Delele TILE [ Change [ Addilion
NAME HAME

SINEET ADDRLSS T STRELTADDRESS

CINY-S1-2IP CIvY-81.7IP

e O Detete T [ change [ Additicn
NAME NAME

SIREET ADDRISS SIREFT ADDRESS

CIY-SI-2IP CITY-S1-21p

TILE T pelele T [ change ] Addition
NAME NAMI

STREET ADDHE S STREE | ADDRESS

CIY-ST-7IP CITY -$1- 28!

Rt O Dpelete T [ change ] Addition
NAMF NAME

STREET ADDRISS STREE] ADDRESS

CITY-81-2P CITY-51-2IP

11. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Section 19, Florida Statutes. | further corlify thal the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
fimited liability company or the receiver or rustee empowered 10 execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Ay r/a i’{o" <8/a3) 3K(-2467

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORLZED REPRESENTATIVE ate 7

Cayume Prare ¥




